
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [_] IXC [ ] CLEC [ ]ILEC [ ] Wireless _j_ .,-2)_,_ -]

Company Name

Dba/fka

Mailing Address

CERTIFICATED COMPANY INFORMATION

FEIN/SSN

-,('/:'2

Telephone #

City, State, Zip Code

Business Location

City, State, Zip Code County

Registered Agent:

Mailing Address:

City, State, Zip Code:

REGISTERED AGENT INFORMATION

Colo.  c,c  ao l

A.

B,

Pursuant to the Commission's rules and requlations, print or type company contact for the followin,q ,_reas:

General Manager (Include address if different than above.) /.,.,.. ,,..,

"_"1 "1% "1_,_ / ".-311 77_,.-7C,'.,/_ t'T_locc_ffo.b;Ya,_,,-e.ne.r.._
Telephone Number Facsimile Number E-mail Address

Customer Relations/Complaints Representative (Include address if different than above.)

/ /

C1.

Telephone Number Facsimile Number E-mail Address

Customer Relations/Complaints Representative for Escalated Complaints (Include address if different than above.)

/ /

C2.

D.

E,

Telephone Number Facsimile Number

Customer Contact (T'oll Free Number)

Engineering Operations (Include address if different than above.)

Telephone Number Facsimile Number

Test and Repair (Include address if different than above.)

E-mail Address

E-mail Address • %%
%,,-

/ /

Telephone Number Facsimile Number E-mail Address
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Emergencies(Duringnon-officehours)

,_ t'_- _1 _,1_1 cl /
TelephoneNumber FacsimileNumber E-mailAddress

In addition,please provide the following companycontactinformation to assistin proper routinqof correspondenceand invoices:

G. i11 chZi! , Bar.h 
Regulatory Officer (Includeaddressif differentthanabove.)

11e °l_q-'q / /_,_-_
TelephoneNumber _ FacsimileNumber Email Address

H _0¢_.,
IJ[JalPartyMailings (Name)

MailingAddress
/ /

TelephoneNumber FacsimileNumber

/
Interim LEOF_zm'l_ailings (Name)

MN_g Address

E-mailAddress

/ /

K.

TelephoneNumber FacsimileNumber E-mailAddress

rn d{"
Universal'Servic_Fun,_l"Mailings(iMame) /

MailingAddress _ ...,, | /'
,-..,tl- "11b "I(_9_I / /

Tel'ep'hone_lumberi _ FacsimileNumber E-mailAddress

Gross Receipts Mailings (Name)

MailingAddress ' L'v ' "-
/ /

_WOW 0

L.

TelephoneNumber .| 't_ Fa?im_e Number

Lifel_neMailings(Name)

MailingAddress ,L_ '_'_

E-mailAddress

TelephoneNumber FacsimileNumber

This formwascompletedby (printname)

Title_, /

RETURNCOMPLETEDFORMTO:

PublicServiceCommissionof SC
Clerk'sOffice
PostOfficeDrawer11649
Columbia,SouthCarolina29211

E-mailAddress

• i Signature

Date

OfficeofRegulatoryStaff
Attn:JeanneGordon
1401MainStreet,Suite900
Columbia,SouthCarolina29201 (Rev.PSC11/2010)
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